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As a bdow named inventor, I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my nam ; 

I believe I am th original, first and aof invent r (If only on name is listed below) or an original, first and 
Joint inventor (if plural names are Dsted below) of the subject matter which is claimed and f r which a 
patent is sought on the invention entitled: 

FUlflP EJECT! N PBflCE IPBfflHGATION 

the specification of which is attached nereto unless the following box Is checked: " 

( ) was filed on as US Application No. or PCT international Application 

Number and was amended on (if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specification, 
including the claims, as amended by any amendments) referred to above. I acknowledge the duty to 
disclose all Information which is material to patentability as defined in 37 CFR 1 .56. 

FDreJpjtAfpfcaftams) «ioYorC%*nofFbfB|0nPlrforty 

I hereby claim foreign priority benefit under Title 35, United States Code Section 119 of any foreign applied k>n(s) for patent or 
mventofte) certificate fitted below and have ate Identified below any foreign application for patent or Inventory) certtffcato having 
a fifing date before that of the appteatkm on which priority la claimed: 



COUNTRY 


AmjomoN MAiBat 


DATERLBD 


PTtOWTY CLAMED UXDSI 35 U.&C. 119 








Yet 


NOt 








YBSt 


NOt 



I hereby cbdm the benefit under Title 35, United States Code Section 119(e) of any Urtfied States provisional applications) listed 
below: 



AffUCATtQN NUMBER 



RUNG OATH 



U. a Prtecty CteJm 

I hereby ctatm the benefit under Title 35, Unfted States Code, Section 120 of any United States application^) listed below and, 
Insofar as the subject matter of each of the claims of this applied ton is not disclosed In the prior United States application in the 
manner provided by the first paragraph of Tftto 35, Unfted States Code Section 112, I acknowledge the duty to disclose material 
Information as defined in Tile 37, Code of Federal ReguJationa, Section 1 .56(a) which occurred between the filing date of the prior 
application and the national or PCT international filing date of this application: 



APRJCATON 



RUNG DATE 



STATUS (pi 



POWER OF ATTORNEY: 

Aa « named inventor, I hereby appoint the following attorney^) end/or egent(s) to prosecute this app Beat ton and transact afl 
business In the Went and Trademark Office connected therewfth: 



Customer Number 


022879 




taoce Customer 
Number Bar Code 
Labetfmn 




wnreowEapofaaraWtoc 

HEWLgTWCKAWD COMPANY 
tntsfliKhiUjI Property AdmtoistiaUuii 
P.O. pox ^72400 

FortCoKns. Colorado 80527-2400 


Direct Telephone Calli To: 
DMITRY MUKDVSKY 

(868) 6554261 j 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on Information and befief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
Imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Inventor SAM MICHAEL SARM AST 
toWence: 3411 NE 16 STH AVENUE 

^ Office Adores*: VANCOUVER WA 98682 USA 



CttberahfcK (JS 




ate- afl- irft<4 



f 10/03 (0Kf*rj 



(Ltee Rjge TWo For Add! tonal Inventory) S^natureM) 
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DECLARATION AND POWER OF ATTORNEY 
FOR PATBfT APPLICATION (ccrtwxuod) 



ATTORNEY DOCKET HO. 200314430»1 



Mi time of JoM 



MATTHEW A. 8HEPHBRO 



US 




3201 NE 16STH AVENUE 



VANCOUVER 



WA 98682 USA 



RjflNsmeof Jotoiwentoi: MAXWELL W. DB4AVEN 



CfthM«hlpc US 



12302 NE21ST STREET 



Port 




VANCOUVB* WA 98684 USA 



RiQ Name of Joint inventor 



tact Off less Address: 



EST 



Rifl Name of joint siventon 



Post Offto* Address: 



BatT 



RjI Nuns of Joint •wanton 



Rut Office Address: 



Citizenship: 



Ful Name of joW Inventor 



CtttwistUpc 



FMDNameof JoW 



Citizenship: 



Rpst Office Address: 



Ms 



(Use ffege Two For Additional tnventorfs) S^taturefr)) 
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